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and legs, or they may resemble epilepsy. Not infrequently paresis may 
occur. The eyes may become prominent, there may be diplopia or ptosis. 
In many cases there is sudden transient blindness, and in a few hallucina¬ 
tions of vision. Aphasia is rare. Cerebral vomiting is very common. As 
a general rule patients become demented, but occasionally they arc maniacal 
It is possible that many of these symptoms are due to vital phenomena on 
the part of the cysticereus, although it seems to be certain that the major¬ 
ity are dependent upon changes in the blood vessels. It is most difficult to 
distinguish this condition from cerebral syphilis. 

J. Sailer (Philadelphia) 

JOURNAL DE NEUROLOGIE. 

(1903, VIII, No. i. January 5.) 

1. Methods of Improving the Organization of the Belgian Asylums. J. 

Crocq. 

1. A discussion of the method of caring for the insane in Belgium and 
in other countries, with suggestions as to their improvement, which is no* 
suitable for review here. 

(1903, VIII, No. 2, January 20.) 

1. Facio-scapulo-humeral Hemiatrophy. A. Deukay. 

2. Case of Hystero Syphilis. Tiiookis. 

3. Note on the Babinski Reflex. C. Hei.penberc.h. 

1. Facio-scapulo-humcral Hemiatrophy. —A report of a case of this 
character beginning subsequent to fracture of the wrist. The author 
thinks that the long continued sensory irritation due to the wrist injury 
may have sufficed to determine a functional disturbance in the trophic nerve 
cells situated in neighboring medullary segments, hence the atrophy. There 
was paradoxic electric reaction in the atrophied muscles, faradic irritability 
and,to a less extent, galvanic irritability being increased. There was some 
improvement under the continued use of faradism with rubbing and suit¬ 
able diet. 

2. A Case of Hystero Syphilis. —Report of a case of hemiplegia and 
hemianesthesia, in a man of twenty-seven years of age, formerly syphilitic, 
in which the combination of symptoms, and the lack of effect from syphilitic 
treatment, caused the author to conclude that the trouble was of hysterical, 
and not of organic origin. 

3. Note on the Babinski Reflex. —A short discussion of the method of 
production of this reflex which the author thinks the type of abnormal 
cutaneous reflexes, an extrapyramidal, or “spino-mesencephalic” reflex, as 
he calls it. 

(1903, VIII, No. 3, February 5.) 

1. Multiple Sclerosis. Bouchard. 

2. Bilateral Atrophic Paralysis of the Tongue. Decrol v 

I. Multiple Sclerosis. Movements During Repose. —Description of a 
case observed during six years (from the age of sixteen to that of twentv- 
two years), which presented the following sequence of events. At first 
headache, vertigo, drooping of the upper lids and deviation of the right eye 
outwards, next loss of power, and exaggerated reflexes in the lower limbs, 
with continuous involuntary movements in them, these later being replaced 
by similar movements in the upper extremities. Speech then became diffi¬ 
cult, of a scanning character, and finally unintelligible, while the legs 
grew so stiff as to make walking impossible. These symptoms, 
which took a year for their development, remained stationary for a long 
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time, and then began an improvement which proceeded to a remarkable 
degree, to “almost a cure." The patient’s mental condition, however, re¬ 
mained defective. The author discussing the diagnosis considers especially 
Friedrich’s disease, cerebellar heredo-alaxia, Parkinson’s disease and mul¬ 
tiple sclerosis. He concludes that while involuntary movements during 
repose are rare in the latter disease—a few cases of the sort have been 
reported—the clinical picture upon the whole corresponds best to that of 
multiple sclerosis. 

2. Suboccipital Vertebral Disease, with Bilateral Atrophic Paralysis 
of the Tongue. —A description of a case of this character which began 
with pain in the head and neck, paralysis of the left arm and leg next ap¬ 
pearing, and extending later to the right arm and leg. The man coming 
under treatment at this time extension, on the inclined plane, was made 
with so much improvement that he was able to get about and to work 
again. The bone disease progressing, however, the head became gradually 
displayed backward, and the tongue underwent complete atrophy, probably 
from pressure upon both hypoglossal nerves. Next, in spite of treatment, 
the paralysis of the limbs again increased, and the patient had become 
completely bedridden at the time of the report. 

(1903, VIII, No. 4, February 20.) 

1. Differential Diagnosis of Kpilepsy. Kowai.evsky. 

2. Sarcolysis in Muscular Regression. DuBuck and Df.Moor. 

1. Differential Diagnosis of Epilepsy. —Will be abstracted when com¬ 
pleted. 

2. Sarcolysis in Muscular Regression. —Muscle is composed of two dis¬ 
tinct morphological elements, (t) The sarcoplasm or lion-differentiated 
protoplasm, with the nuclei, the nutritional element. (2) The myoplasm 
or differentiated protoplasm, the functional clement. 

The first is the one reacting to morbid agents. From the study of nu¬ 
merous preparations the authors are convinced that the muscle fiber plays 
an active role in its own regression, that it tends to return to an embryonic 
plasmodial, and cellular state, and that in this process the nuclei exercise 
an active biochemical or hystolitic influence, a phenomenon which they 
call “sarcolysis." The muscle cells play in this process a phagocytic role. 
These “sarcolytcs” they think after repassing the embryonic stage can un¬ 
dergo a metaplasia, being transformed into connective tissue, and in this 
way a great part of the connective tissue, which replaces atrophied muscular 
fibers is produced, a “muscular autosclerosis.” 


Ali.f.n (Trenton). 



